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KA1 1B0EE2A0 § Naianal Assessment Canire Sandsas - Uk
ENTHY DATE & TIME: ZR0H2018 0542
SUBMITTED BY: Krishnasamy sho Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2018 09:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl corre-mlx the details of the accident to speed up the claims process,

2. Thiz Form must be completed by the Policyholder and/or the Aulhorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentanon of withalding of matedial facts may aliow insurance companies o

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pakcy liability on the part of the insurance companies
5. Any false reporting may be refarred to the Pelics for investigation.

6. This repor will be forwarded by the insurers of the GLA Records Management Cenlre established by Ine Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will for a fee, be made available upon application by interested parties.
7. By the lndgement of this report to the insurars, you hesaby consent to the archiving of this report at the centre and to copies of the reper being made availabl

aforasaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

28/02/2018 09:44
05/02/2018 12:30
BLK 214 BEDOK MORTH ST 1 | CARPARK)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5G54292P
Insured/Policyholder
Mame Of Registered Owner PG MOTORING
Co Reg No 53213875M

Email Address
Mabile Phone Nao
Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
for repair fo your vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ANDY HIRMAN@GMAIL COM
{LOCAL) +65-B24B4928
OFFICE-82484928

TOYOTA
WISH 1.8 A

WORK

WO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5089747504

ANDY HIRMAN BIN MUSTAFFA
58207493G

23/03/1982

OUTDOOCR

03122012

5 YEARS AND 2 MOMNTHS
MALE

(LOCAL) +65-82484928

OTHERS-82484928
ANDY HIRMANEGMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiche

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported o the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,agains! whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accidant photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 537 BEDOK NORTH ST 3

# 02-503

460537
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
CRY

MO

MO

NO

¥YES

NO

B
MAME:
GENDER:
MNAME:
GENDER:

MNAME:
GEWDER;

MAME:
GENDER:

MAME:
GEMDER:

NO

YES
NO
NO

: MIL
: MALE

o NIL
. MALE

:NIL
;. MALE

» MIL

T MALE

¢ NIL

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber

SKNITS3Y
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Vehicle Make/Model/Colour
Detalls Of Propartias
Vehicle Calegory PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the cetails of the accident to speed up the claims process.

7 This Farm must be completed by the Policyholder and/or the Authorised Driver
3, Information provided must be as truthful and accurate as possible. &ny wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Farm by insurance compamies is not anadmission of policy lability on the part of theinsurance
companies,;

3, Any false reporting may be referred to the Police for investigation,

6, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapere (GlA) for archiving and that copies of this report will for a fee be made avzilable upon application by
interested parties,

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act ([PDPA)
| understand, scknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore {(“GIAY) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal infarmaticn
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Informatien to all insurer(s} who have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referred ta.as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposa(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;

[iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, (nvoices, reports ar notices (o me,
which could involve disclasure of certain personal data about me to bring 2bout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(b) all insurer(s) who have Insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te callect, use, disclose and/or process my Personal Information for one or more of the above Furposes; and

[c) rny Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] myFersanal Information will also be collected and used to comaile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation sacollected under (d) sbove may be shared / disclosed:

{1} 1ozl Insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

.{éji"f‘ﬂ-r...;‘?rnplwng with requirements under any regulations, laws or court orders.

A
k

e Y
W .\r.
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h, .I.- l-.u. 1
. -
Palicyholder’s Signiatura Driver's Signature Reparting Centre Perfgonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN o,



SKETCH PLAN
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Policyhalder's Signature
Date & Time:

\- x ZK{Z 2015

Reporting Centre Perjonnel’s Signature
Name:
MAIC/FIN Mo

Driver's Signature

{If driver is not the policyholder)
Date & Time:
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gLk 214 pepek Noetd  STLI fﬂr?m-k")
1. DETAILS OF VEHICLE

= 4
a) VEHICLE NUMBER: SHES 2L ?

b]INSURANCE COMPANTY: -
C]POLICY NUMBER: __ =
d]POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
g)MAKE & MODEL: . i
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE.[YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPGEﬁL’{QAOHLYJ
2. INSURED / POLICY HOLDER =
AJNAME:
5] NRIC /FIN/P ASSPORT: CONTACT:
=] ADDRESS:

ACCIDENT DATE{

LOCATION:

[MALE / FEMALE)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e r:ﬂ pq;mﬂ_‘ﬁf DRIVER : _
(MALE / FEMALE]

o' {-I_";}

L.
e
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,{'.\'\_,
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s

lasfusdine .:L:i\.-arx'n
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Clndudiog diiiic} ) NRIC/FIN/PASSPORT:

-~

i

)

) MAME:

Y2441y

=) ADDRESS:

*d)DATE OF BIRTH: { F el } (DD/MM/YYYY)
=]OCCUPATION: (INDOOR / OUJDOOR]

f)YEARS OF DRIVING EXPRERIENCE:

-

" | 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/fi0) | H (FE#-

A

T

)

L o
TR AN

,

1 'ai“.;.',;:su_-.,lr

i
¢

—

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: -
5. @) WEATHER CONDITION: (CUEAR / RAINING / OTHERS

b)ROAD SURFACE: (QRY / WET / OTHERS :
5. WAS ANYBODY INJURED (YES / {O)

7. @)REPORTED TO POUCE (YES / j
IF YES, PLEASE STATE WHICH LICE STATION:

8. THIRD PARTY VEHICLE 7 -
a) VEHICLE NUMBER: S K N47 €3 ngEL:

b) DRIVER'S NAME:

J
B

" gl _P&EIC!FIN,{FASSPDET‘. CONTACT__
9. THIRD FARTY VEHICLE ©
d) VEHICLE NUMBER: MODEL:

COMTACT. o

. ) DRIVER'S NAME:
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2IB2018 Policy Search

eBaoTech GenenClam

Hello, NAC_PAYA_UBI_800601 * Change Language + Change Password " Log Out

My Desktop Policy Query
HOrKe or Lons Policy No, | ] Date of Accident fo5/02/2018 12:30
Viehicle No.(For Mobor) :SGSHI;?P B |
[ search |
Palicyhalder Folicyholder Vehiche Insured Commence ’
| ; f F b
Select  Policy No Neiia NRIC Praduct  Cover Type vy Object Date Expiry Date

S0B9T47594 PG MOTORING  53213875M GFT  drivo CLASSIC SGS4202p SGS4202P DE/04/2017

Continue .

hl1p:.f.-'glclaim.inmme.mm.sgfgasiicmfﬁzlaim!lCMmlicySearch.do 11



2/8/2018 Policy Information

% Policy Information

Policy No. 5089747594 Policynelder o yatorinG

Name

Address 200 JALAN SULTAN #02-38 TEXTILE CENTRE SINGAPORE 199018
Product

Name FLEET INSURANCE Plan
Policy \
issue 05/04/2017 [E:E::t = 05/04/2017 00:00
Date
Third Own
Party 1500.00 da mage 2000.00
Excess Excess
Additional os
Excess o Premium 11.43
Cutside ;
; Outside
g'[';gapﬂfe 2000.00 Singapore  1500.00
TP Excess
Excess
Agent ASSURE PTE, LTD. Agent Tel.  &R489119
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Infa

“ Policyholder Mailing Address

Palicyholder

NRIC 53213E75M
Group N

Policy Flag

Expiry Date 04/04/2018 23:59

Windscreen

Excess 100.00

GS5T Flag ¥

Address 1 200 JALAN SULTAN Address 2 #02-38 TEXTILE CENTRE

Address
Type
Related

Unit Na. 02-38 Policy S0978BBB0E
MNumber

Address 4 Singapore address

Address 3 SINGAPORE 199018
Post Code 100018

P Insured Object: 5654292p

“ Endorsements

Date of
Endorsement

Endersement

Endorsement Type Wit

Seguence

Basic Infarmation

1 06/04/2017 00:00 Endorsement

0D00D1286534577

Endorsement Take
Effective

Endorsemaent Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1.
SJEZ9418 07-04-2017
$1,468.51 In view of this
amendment, an additional
premium of $1,468.51
{inclusive of G5T) is payahle
under your policy. Please ignore
this premium payment request
if you have since made
payment. Otherwise, we wauld
appreclate it if you could make
payment to us within 14 days
from the date of this letter, For
thegue payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the chegque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS,

2 06/04/2017 00:00  Basic Information 000001286534744  Endorsement Take Thank you for giving us the

Endorsement Effective
0502201 8%201 2.'SD&prnduclLine=2&irl-suredid= 18.,. 1/M2

hittp #giclaim.insams com.sgigesficmiectaim/registrationinit. do7policyMo= 5089747594 lnssdale=

opportunity to serve you, We



2128/2018

Claim Handling

The prermium on this policy has nol been cotigoren

Accident MT/D981650

Palicy Mo,
Follcynasder Hame
Product Code
Contact Mo, Mabile)
Email Address
KFE
RCD Profection

F Accident Details
Rapart Dabe

Date af fccioent

REeporting Centre
Accident Locatan

Own demage Excess
Unnamed Criver Exoess
Third Farty Excess

F GST Registerad Information

GéT ;.agae-red
G5T Ragistration Mo,

Modefication History

= Policyholdar Mailing Address

Aodress 1
Address 4
Uit Mo,
+F DI Driver Info
Driver Name

Unnamed driver Mame

Register Date of Driver License

Contact No.[Mehika)
Address 1
Addrass 4

Unit Na.,

Dea he own b Singapore
Registered car?

Muodification History

Claim 002 OD-MX 1 Mew |

Claim Type =
Contact Ko.(Mobike}
Emanl addrags

Clasm Doscrption

Prefarred Weorkshop Cantact
Mo,

Beaguire Finalzation
Date Registered
Raport Taken By

< Print AK letter

Attachmant

b

Aodent No.
Last Dpc, Received

http:/igickaim.income.com sgfgesficmieclaim/claimantSave. do

Claim Handling{ Claim Task 002 OD-MX)

5G54292P

BORGTAYEGq wahicle No, GST Registration Mo,
PG MOTORING Folicynalder MRIC 532
FLEET INSURANCE Cover Type drive CLASSIC Leading o
A Contact No.(Office) Contact Mo, Home)
Special Remark eCade M
* Mo Yes TCA & Mo Yes eCode Reason
Mo HCD Entitlement{ %} 1] Private Hire Kot
O%/03/2018 1hi2 Accident Report Within 24 hra Yes Accident Type Cedll
D5/02/2018 Time of Accident hh:mm 12:20 Lountry of Acodent Ling
Qrange Force TCM Mo,
BLK 213 BEDOK MCORTH STREET 1 OPEN CARPARK
2.000:00 Additional Excess D.00 ‘Wingscreen Exoess
Qurside Singapare 00 Excess 2,000,090
1,504.00 Dutside Singepare TP Excess 1,500.00
M GET Registration Date
GST 5tatus Verified Yes
200 JALAN SULTAMN Andracs 1 #02-38 TEXTILE CENTRHE Agdrass 1 SN
Address Type Singapore address Post Code 195
D736 Helated Palicy Mumber SOoRl41149
Drver Type
Drver NAID Drwver DOB
Diriver fge Driving Experience
Coantact Mo | Ofioe) Cantact No,(Home)
Address 2 Address 3
Address Type Foreign address Past Code
Yes = Ho DCirlwer Vehicks Na. Drivar Insurer Company
[ oD-mx v] Insured Nama PG moToRING | Insured NARIC 532
| | Contact No.[Home) | | Coatset No.{OMce) L
e — =
| ] 01 Wahicla Numbar G54202F TP vanicia Mumbar Exn
IﬁGSdZBEP ¢ SENGTSNY.ON 5 Feb 2018 I Mame of Preferred Workshop
[ ] Tnsured Liahility * [ Partiaily st Fauit v]

| ves v]
l2a/02/2018 14:44 |
kpismasamy |

Preferered Repair Option
Clalm Close Date
Workshap Repairer

[ Preferred Worksnap, Name unknown

v GlArepart

I J

[Sove] o]

2[[7]

Date Received
Total Loss but Hepaired

MT/QRBLES]
® Weg N

Fath =

Clairm Mo,
Upload Date

o032

28/02/2018 14:35

Category *

Configential Urgency =

112



2028/2018

Choose File
Chocse File
Choose File
Choose File

Choose Fllg
Choose Flle

Message &ead

Claim Handling( Claim Task 002 O0-MX)

Mo file chosen
Mo Tile chosan
M file chosan
Mo file chosen
No fie chosen
Mo fiky chosen

= Attmchment List

Attachment

Uploaded By/Data

NAC_PAYA_LIDI_A0DGRL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Fab 2018 14:44

NALC_PAYA_UBI_BIO601( MATIONAL ASSESSMENT CENTRE SERVICES) on 28
Feb 2016 14142

MAC_PAYA _UBI_ 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) on 24
Feh 20148 14:4]1

NAC_PAYA_LBI_ECIS01( NATIONAL ASSESSMENT CENTRE SERVICES] on 28
Fab 2018 14:41

NAC_FAYA_URI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 2B
Fedn 2018 14:41

NAC_PAya L[ BDDE01( NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Fab 2018 14:41

NAL_Fara_UB1 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on ZB
Feh 2015 14:41

MNAC_PAYA_UBL BODGNI] NATIONAL ASSESSMENT CENTRE SERVICES) an 24
Fab 2018 14:41

MAC_PAYA UBL_BM&0T] NATIONAL ASSESSMENT CENTRE EERVICES) on 28
Feb 2018 14:41

MAC_PAYA_UE]_BODEDT{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 24
Feb 2018 14:4)

RAC_PaYA_UBI_B006011 NATIONAL ASSESSMENT CCNTRE SERVICES) on 28
Feb 2016 14:40

NAC_PAYA_LIB]_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES) an 28
Feb 2014 14:40

NAL_FAYA_UBI_BOI601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Feb 201E 1440

MAC_PAYA_UB]_BO0BDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 28
Fab 2018 14:40

NAC_PAYA_UBI_ECD601( MATIONAL ASSESSMENT CENTRE SERVICES) on 28
Fah 2018 14:40

NAC_PAYA_LUB]_800601{ NATIONAL ASSESSMENT CENTAE SEAVICES) on 2R
Fe 2018 14:40

Uploaged By/Date Folder Date

[ Cear | | Please Select

2| CT N |

Clear | [ Ploase Select | [no 7 | [Mormai '
| clear | [Plesse Seect | [ne *| [wormas
[Clear | [Please Select | [wo v [vormar -
| Clear | |Please Select r | LH_} ) j |_Nl"'['a_'._ %
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NRICY Driving Licenss

SRS

Photos

Photos

Photos

Photes

Photas

Photos

Phatog

Photos

Pratos

Photos

Pralog

Phates

Phaotos
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Narmal NRICY Driving Lice
Noemal SAS 201F
Karmal Fhotos 20
Mormal Phatos 20
Karma! Phistas 20
Normal Phatos 20:
Warmal Prntos 20
Hormal Photas 20:
Normal Phatos 20:
Narrmal Photos 20
Mormal Phatog 200
MNorrmal Photas 200
Rormal Phatos 20°
Mormal Phistos 20
Karmal Phatos 20
Marrmal PhigTos 20:
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